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Instructions for Generators

Generator Name and Malling Adtiress

and mailing ad-
- whaere g koo
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EPA D Numbes
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in the TG IS right
vour chioica,
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Transpo

Mumar of the
firet transportey

Enter the
COMPBNY VOU W

vehicle or con-

Transporter No. Z

VEothiere s g seoond transporser, antar the name
anad BPACHIY Number of the company - ~s$aca fer
additional tra setars is provided on the Continu-
ation Shest {DRS i tiﬂsase is no
seoond transpor f adddress of an
ahternars TED fe

Treatment, Storags, or Disposs! Facility

ges, telephone number,
eatment, stora gﬁ’ o

Ervter i%n name

and E 9 .«f\,

Proper U8R, DOT Shiogi,

g
matsr
{Depar
help in cg'mgi&tmf; this part,
’reguﬁﬁt oas i 45 of
Regulations

UNTNA Number

Enter the U {United Nations! or VA (North
;me:ej Nl number for each waste sccording to
ivie 4% DFR Pary 172,101, ’

ing Name g Hezard Class

for the
S.00v
will

5(’{35’236

Tow! Quantity and Unit

Enter the amount:of sach waste vou are ship-
ping and the apswpriate ablreviation from Table |
belaw for either the weight or the volume of each
ste you aras shipping,

Table |

Ne=rnetric ton

Kekilogram
ubit meteyr

Container Numbsr and Type

Enter the numiber of containers for sach eniry

and the apmo;,wmm abbreviation for the type of
gach ntainar you are using from Tabils 1 beiow,
Table |

027 = Dumn or end trucks,

8atal drums, barrels, kags.
Wooden drums, barrels, Kegs.
== Fipgrpoard or plastic drums, barrels, kegs.

&% ng@ m«m%s {highway - vac, o
Tank car, {Fail)

Cylinders =

Botal hOXes, Carions, rases,
Woodan boxes, cartons, cases.

< Fiser ar piastic boxes, cartans, cases,

ZA = Bags made of burlap, cloth, paper, or plastic,
RO o= Kot off or drop boxes,

fasve Mumber

uoks, atel.

Ernter wastg category humber. Selectanpropsh
numiber from Tabis 11 Use only the fTirst three,
onshaded  spaces, Feview entirs zable before
selecting a number. Do net fil in disposal methaod,

Commponenis

Enter chemical composition for each waste
egory. MNumbse components using a number cor
responding 1o the waste category Bntered. Bes vx-
ample below for an Hlustration of this numipering
method,

b;}éma{ Hdﬁde’zi?q i;?sz‘mmsmzs

Lrter any special handling instructions hers.
You may use this spacs 1o enter the name, address,
: t@iephone numbsr of any ai%@mate treatmeant,
ar disposal facility.

Certification Statement

Sign and type or print saur Fovoe |y Enter
the dare yvou ship the waste {in the bOxds to the
< Wighty, f kcﬁtmua{ma xmwzs are requirsd, indi-
Joate the number of additional tontinuation, sheets
in tha space provided,

instructions for Trampmwrﬁ
Tremgcer

Sign and print or type vour full name IS
ledging that vou received the materials dese: . s by
the generalor on the manifest. . Enter the dave of
receipt in the boxes 1o the right.

! Certification Statement

Transporter & Certification Statement

Bign and print or tu/;m yvaur full name acknow-
tedging that vou raceived ths materials described on
the manifest. Enver the date of recsipt in the boxes
1o the right, -

INoté, — Additional transporiers are required 1o
sign on the Continuation Shesrr ADHS form BO220)
See instructions for Continuation Sheet.]
instructions for Owners or Operators of Treatment,
Storagd or Disposs! Facilizies:

Lisposal Method

Eater waste disposal number, Select appropri-
f;e numnber fram Table 1V, Use shaded spaces
nder Disp, Meth,

Discrepancy Indication Space

Fafer 1o 40 OF R 284 .72 snd 265,72 for help in
compiating this part. In this space you must note
any significany discrepancy betwsen the waste de-
seribbad on the manifest and the waste yvou actually
repaivad.” 1 you cannot rescive significant discren
ancy within 18 days of recebdng the wasts, vou
must subit a letter 1o your DHES Reglonal Admink
strator  describing the discrepancy and your at-
rempts o reconcis . A copy of the manifest a3
issue must be enclosed with-the letter,

Certifivarion tatement

Sign and type or print your full name next w
oy aig?‘iatur@ Enver the date you am,em the
waste Hy tha boXes 18 the vighy

inorganics

111, Acid solutios xm-‘ 2} with mevals 4]
MQny, arsenic, imumm,. beryitium fe
iy, ehwomium, coba
FOETOUT motybdenum,
f"’:u?? ver, thallium, vanadiu
zin )

112, Agig s 3

113, Unspeoitied .

121 Alkaline solution (pH 2 12.5) with metals

{**e a“i“

. Fiuoric
parohiorats,

132, with m ER N
133 fon with ol organic reskis

SENT GF MOre,
fution with tots!
than :CE ner cent.
SHITION

srganic res

alytio or

B2, Grher spant < amym

Table 16

172, Maeral dusy {see 1110 and machining wast@
181, Other inorganic solid waste :

Lirganics

211, Halogenated solbvents {chioroform, methyi
chioride, pearchiorosthylens, eto)
217 Oxygehated solvents {gostong, butanol, ethyi
acetate, eto.}
213, sydrocarbon soivents {Denzene, hexensg Stod-
. dard, ete.) .

2t4. Unspecitied solvent mixiure

221, Waste oil and mixsd o

222, Qi water separarvion sludgs

223 Usnspecifisd otb-cohtalning waste

2310 Pagrigide rinse water

232, Pesticides and other waste associated with
pasticide production

Tank botrom waste

Stitt bortoms with halogenated organics

Cehgr sl bottom wasts

?c;ga%iwwuwx% Biphenvis and material can-

. wining PLBs

27% Qrganic monomer waste (mf‘md@s unyegoed
rasing). -

Folvrmeric rasin waste

Adhesives

Latex waste

Pharmaceutizal waste

331, Oﬂ -spacification, aged, or surplus O g
24, Organic Hoguids (nonsetl vem&s}w th i S
342, Organic Houids with metals {sse 111,
343, Unspogified organie Bduid mixturs

351, Qrganic solids with halogens

382, Other organic solids

Studges

4117, Alum and gypsum studge

421, Lime sludge

453%. Phrosphate shudige .

441, Buifur studge

451, Degressing sludge

464, Paint shudge

473, Paper sludge/puip

487, Tetrasthy! lead siudge

A01, Unsescified studge waste

Miscellansous

%11, Empry pesticide containars 30 galions oy more
512, Other empty containers 30 galions or more
512, Empty containers loss than 30 gallons
521, Dridling mud

831 Chemical tolet wasts :

547, Photochemical/photoprocessing waste
81, Labortory waste chemicals

861, Oerergent and soap

571, Fiy ash, bottom ash, and rerort ash

GET.  Gas sorubber waste

171, Meisisiudge {see 111 321, Wastewster treawment siudge 531, Baghouse wasie
Bz Bistogical waste food processing) €11, Contaminated soil
Tabie 1V : - - i A At T ot A TOTAL ORI ] CONTAINER TWASTE T DISE
o s PROPES US. D.O.T. SHIPPING NAME AND HAZARD CLASST  \iwvser QUANTITY IWT/VOL|  NO, | TYPEICAT NOJMETH
E v iy P oy an
02 injsction Well (D79) : m,g%{}gg ;;é?éijfis, MO S, : : .
03 Lanafiui{oan O CDRBOSIVE MATERIAL ’Uﬁ\fg/ﬁgv? 5§9 ﬁ;f} %f?;? P {}!Stf DgM 5,b1 ]
4 Land Aopl - g - - "
@giggngig 2 CORROSIVE LIQUID, N.OS., ) ) ¥
e ‘ CORROSIVE MATIERAL Uit y? G 100 IDy M5 51
o7 CONG. BANGE UNFTS
gg LPPER LOWER % | ppm-
1% WA 1.1 SODIUM HYDROXIOE 60 55 y
2.1 CHROMIC ATID 0 15 %
2.2 hydrofluoric ATID 13 12 %
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UNIFORM HAZARDOU§ WASTE MANIFEST
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. ] CONTINUATION SHEET MANIFEST DOCUMENT NUMBER
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N
N TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
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w £
ofF MoO. DAY YR.
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DHS 8022 (6/82) (b)
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